An increasing use is being made of digital computers for the sorting of patients' records and for statistical purposes in medicine. One of us (R.I.B.) had accumulated a series of 600 anaesthetic records of operations for prostatectomy done during the period 1958-65. The records by chance were approximately evenly divided between two hospitals, one a district general hospital and the other a postgraduate teaching hospital. The records were entered on Nosworthy punched cards produced by the CopelandChatterson Company. As an exercise in the use of computer techniques, it was decided to write a suitable sorting program in Elliott Algol to deal with these records. The program was originally run on the Elliott 8O3B computer at University College Hospital. Both the program and the data from the records were transferred on to punched paper tape using a teleprinter so that they could be read into the computer.
METHODS
Of the information stored on the Nosworthy cards, the following items could be directly expressed in numerical form: record card number, hospital, surgeon, patient's age, duration of anaesthesia, systolic and diastolic blood pressure on admission, blood loss at operation, and length of stay in hospital. The only item in our program that was subjective was the assessment of the patient's pre-operative condition: this was graded into one of the four categories "Good", "Fair", "Poor", and "Bad", using criteria already described (Bodman, 1964) . Our study had the advantage that only one person (R.I.B.) performed this assessment, so that variation due to individual opinion was minimized.
Each patient was allocated a number corresponding to his age category (AGEC) :
Age group Age category (AGEC) In order to work out the mean values of the various quantities it is necessary to sum them, and accordingly the sums and their resulting mean values are stored in the computer in the form of arrays so that the numbers can be taken into and out from the arrays and manipulated as required. The sorting procedure to be followed for a particular set of patients is denoted by the use of labels in the program.
For each record, the computer reads in 11 items of data, and then carries out a check to ensure that the hospital number on that record is either 1 or 2. If it is not, the program stops and an error message is printed. Other checks on the data can be incorporated as desired.
An integer "PLACE" initially 0 is increased in steps of unity from 1 to 8. For each value of PLACE a specific sorting operation is performed, i.e. the number of patients is counted in one hospital or the other, the number of patients is counted who stayed in hospital longer than 14 days, or the number of patients counted who had a "bad" condition in a particular age category.
For each sorting procedure it is necessary to operate upon selected groups of patients. This is under the control of the label index "P'. P starts at zero and is stepped up in increments of unity. For each category of patient, i.e. age group, hospital, pre-operative assessment, etc., the number of patients in that group, their average age, blood pressure, duration of anaesthesia, and stay in hospital is computed. As written, the program produced 47 items of information from the set of records. Not all the available items may be required for each category, so that print statements can be deleted as required. A written description accompanies each print-out, so that medical staff can easily follow the analysis. This is wasteful in terms of computer storage and a simplified output format can readily be adopted for use with a suitable coding sheet.
RESULTS AND CONCLUSIONS
The results are shown in the table (1-7) . As all the anaesthetics were administered by the same individual, the duration of anaesthesia may be taken as an index of the experience of the surgeons. The consultant surgeons' mean operating times were virtually identical in the two hospitals (55 and 56 minutes): the surgical registrars took about 10 minutes longer. The blood loss at the time of operation was substantially higher when the registrars were operating.-The quality of the patients in terms of pre-operative assessment was similar at the two hospitals, though slightly in favour of Hospital 2, which had fewer patients in the "poor" and "bad" categories. The average age at Hospital 2, was 2.4 years less than at Hospital 1. These differences probably account for the difference in mortality at the two hospitals which is highly significant (P<0.001). The reasons for the significantly longer (3.4 days) postoperative stay of survivors at Hospital 1 are not apparent from our data, though the length of stay in both hospitals is evidently directly related to preoperative disease.
The cost of producing computer programs is high, and the process is time-consuming for those who are not professional programmers. As computers come into regular use in anaesthetic investigations there will be a growing need for workers to interchange programs. As a step in this direction, the authors will be pleased to make available a copy of their program for sorting the anaesthetic record card data described in this paper. 
L'UTILISATION D'UN COMPUTER PRO-GRAMMEUR CHEZ LES MALADES DEVANT SUBIR UNE PROSTATECTOMIE

SOMMAIRE
On dterit le mode d'emploi d'un computer programmem Algol pour faire le tri des rapports d'anesthesie concernant des malades prostatectomise's dans differents h6pitaux. Comme index de performance du malade, la durfe du se'jour a liidpital fut compared avec les constantes pre'-ope'ratoires, l'Sge, la pcrte de sang, la durfe de l'anesthesie et la catEgorie du chirurgien. Toutes les Evaluations des donnees cliniques furcnt effectufes par un seul anesth&iste. Une analyse de la morbidity fut aussi realisee. 
DIE ANWENDUNG EINES COMPUTER-PROGRAMMS ZUR EINORDNUNG VON
CORRESPONDENCE
STUDIES OF EPONTOL
Dr. Doenicke has sent the following reply to the letter from Dr. J. Selwyn Crawford which was published in the September issue of the Journal (page 713): Sir, The criticism of our paper concerns that part of our studies dealing with the use of Epontol in obstetrics. We ourselves had stated that these were preliminary results (see page 419). The essential objective of the article was the course of the propanidid concentration in human serum in connection with the influence of the serum cholinesterase on the breakdown of propanidid.
Experiments are unjustifiable on patients in a situation such as parturition. It is impossible to follow up the course of their concentrations continuously.
Our experiments were concentrated on volunteers in whom disturbances as a result of stress or variations in basic autonomic condition are less likely.
In obstetrics initially we followed the manufacturer's dosage recommendations and gave on average 500 mg (7-10 mg/kg body weight in cases I and VII of table II, upper part). With experience we found that on average doses of only 250 mg (3-4 mg/kg body weight in cases I-FV, lower part of table II) were necessary to induce anaesthesia. The doses administered to each individual were later calculated on the basis of mg/kg body weight in order to obtain comparable values for easier reference. Thus, for all cases summarized in table II a range between 3 and 9 mg/kg is noted. A linear correlation between serum concentration and dose injected per kg body weight was not expected. An established fact is that in maternity cases the serum cholinesterase is reduced and therefore a small dose of Epontol is required.
As we pointed out in our report, interpretation of the results with regard to placental passage demands reservation. To Epontol with a molecular weight of 337 the placenta offers no barrier. After relatively quick injection of a large dose (patients I-IX) the active compound passed very quickly from the maternal into the cord blood. This may be explained by the low rate of protein binding for Epontol. The stated four results certainly cannot prove the balance of concentration in the 3rd minute. The hypothesis derived from the preliminary studies (page 419), however, was fully confirmed by further examinations in vivo and on isolated placenta in vitro. (We are preparing a full report on this.) The writer's critical discernment of the extremely high value of 11.9 W5/ml in column 3, table II, motivated him to doubt the calculation of the mean value. This is justified. We had abstained from describing this case in detail since a discussion of it would have exceeded the scope of our paper. This woman received the Epontol in two portions by fractional injection. Initially the patient was given Epontol 200 mg at the start of a uterine contraction. Due to the protracted course of the delivery a further 200 mg was injected 30 seconds later immediately after a contraction of the uterus. The passage of Epontol was accelerated. Not only uterine contraction but also psychic factors, circulatory disorders, and premedicants which inhibit the serum cholinesterase, play a great role in it.
In the comparison of the maternal serum cholinesterase activity and the concentration in the cord blood the body weight was not taken into account in the criticism. If in the presence of 107 serum cholinesterase activity and 62 kg body weight, a 200 mg/kg propanidid dose is administered, then 4.03 mg/kg body weight Epontol is a relatively high amount. In such circumstances the cord blood concentration must be expected to be relatively high. On the other hand, in the presence of 64 serum cholinesterase activity and 85 kg body weight (table II) 2.9 mg/kg Epontol is low. It follows that enzymatic splitting in the blood is delayed. The supply of active compound is relatively high for the low enyzme activity. Passage into the cord blood is accelerated and, understandably, a higher value was obtained after 2 minutes in this case (3.9 M g).
We reported that Epontol diffuses very quickly into tissues. The greatest role in the degradation of propanidid is played by the serum cholinesterase. Enzymatic activity is lower in the cord blood than in the maternal blood as was found by investigations the results of which were not included in the present publication. Referred to the total volume of placental tissue the serum cholinesterase activity is high in the placenta, but per ml it is lower than in the maternal blood. The enzymatic activity in the placental tissue reduces the propanidid concentration in the foetal circulation, but does not suffice to hydrolyze the offered substrate completely. However, this situation only applies in the case of rapid injection of large propanidid doses (7-10 mg/kg body weight). The additional breakdown of propanidid in the placenta is an essential advantage over the barbiturates.
While the article was in the press the preliminary findings were confirmed by subsequent investigations, and therefore we thought it correct not to change the report of the preliminary study.
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